SUMMARY All cases of neonatal bacteraemia associated with clinical illness occurring at Hammersmith Hospital, over a 9-year period 1967-1975 inclusive, have been reviewed. The infants studied were those born in the hospital's maternity unit and those admitted from other hospitals from a wide area round London who were ill or of low birthweight. Positive blood cultures occurred in 91 infants, 47 of them in the first 48 hours of life. These 47 infants were analysed separately and divided into three groups, 13 with group B streptococcal infections, 11 with other Gram-positive infections, and 23 with Gram-negative infections. There were no significant differences in birthweight or gestation, in mortality, in incidence of clinically diagnosed respiratory distress syndrome or recurrent apnoea, or in the need for mechanical ventilation between the three groups. The age at which a diagnosis of infection was suspected, and the age at death were both significantly earlier in the group infected with group B streptococcus than in those infected with other organisms (P<001 for both comparisons). There were no significant differences in the incidence of hyaline membrane formation or pneumonia seen at necropsy among the three groups. In some of the earliest deaths in the Gramnegative bacteraemic group, Gram-negative rods comprised the bulk of the hyaline membrane as did cocci in the group B streptococcal group.
The features of group B streptococcal (GBS) infection in the newborn have been described in numerous recent reports (Franciosi et al., 1973; Barton et al., 1973; Quirante etaL., 1974; Howard and McCracken, 1974; Lloyd and Reid, 1976) . These tend to consider the organism and the patterns of illness it engenders in isolation, perhaps because it has become one of the most frequent causes of neonatal sepsis. For instance, it has been suggested that when the disease has an early onset, it frequently mimics the respiratory distress syndrome, even to the extent of hyaline membrane formation (Ablow et al., 1976) . To restore a balanced outlook, we have examined all cases of early neonatal bacteraemia occurring in our hospital over a 9-year period.
Patients and methods
The study extended from 1967 to 1975 inclusive, and the infants studied were (1) those born to mothers delivered in the maternity unit of Hammersmith Received 14 February 1977 Hospital. 
Results
Ninety-one ofall infants studied had illness associated with a positive blood culture; this occurred in 26 of the inborn infants, and in 65 of those born elsewhere, giving rates of 1 6/1000 live hospital births, and 76/1000 outside adrnissions. We cannot be certain that our routine for drawing blood culture before starting antibacterial therapy and/or at death was always followed, therefore we give these figures as a minimum rather than as an exact incidence. 47 of the 91 infants (52 %) had positive cultures within the first 48 hours of life. Details of the isolates are given in Table 1 , and their distribution among inborn and outborn infants in Table 2 . Clinical features of the 47 infants are given in Table 3 . It can be seen that there (Siegel, 1956 (Franciosi et al., 1973; Barton et al., 1973; Quirante et al., 1974; Howard and McCracken, 1974; Lloyd and Reid, 1976) have suggested that GBS gives rise to characteristic patterns of illness, the most devastating of which is an early septicaemic form, often presenting as respiratory distress, in which maternal transmission is frequently proven. Infective illness due to GBS starting later may be more insidious in onset, and is more often associated with meningitis. We do not believe the patterns of illness due to GBS infection differ markedly in general from those in other neonatal bacterial infections, and have examined particularly those infants with bacteraemia occurring within 48 hours ofbirth over a 9-year period to seek support for this contention. No significant differences are present in mean birthweight or gestation, in mortality, or in the frequency with which respiratory distress or recurrent apnoea were diagnosed when infants with GBS infection were compared with infants having other Gram-positive or Gram-negative bacteraemia. Lung findings at necropsy in the three groups did not differ significantly, though GBS infants allhad hyaline membrane formation and/or pneumonia. Katzenstein et al. (1976) using fluorescein-labelled antisera to study lung sections in infants who had died of GBS infection, have shown that the cocci may on occasions be so numerous that they comprise the bulk of the membrane. They have postulated that the membranes form because of pulmonary alveolar damage by the organism. Our experience suggests that such damage is not necessarily confined to GBS, but may occur in other overwhelming neonatal infections, whether Gram-positive or Gram-negative.
Streptococcal bacteraemia did, however, differfrom other Gram-positive and Gram-negative bacteraemias in the age at onset and the age at death, which were both significantly earlier. This means that more widespread use will have to be made of ancillary investigations such as quantitative and qualitative changes in the polymorphonuclear leucocytes (Xanthou, 1972; Zipursky et al., 1976; Kuchler et aL, 1976) , and stained smears of pharyngeal, gastric, or ear canal aspirate (Scanlon, 1972) , if diagnosis is to be made soon enough for antibacterial therapy to be effective. We do not as yet have enough information on lecithin/sphingomyelin ratios performed on pharyngeal aspirates to know to what extent they would be helpful in differentiating infection from genuine respiratory distress, though we are able to say that low ratios and infection coexist. Symptoms of respiratory distress in infants of over 32 weeks' gestation should always prompt a rapid search for confirmatory evidence of infection so that effective treatment can be started without delay.
infections. 
Gram-negative

